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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County

PEPARTMENT OF COMMERCE

|m %u oF 'l'nnw

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stie rie o 20031

{#) City or town

st. Louis

(e

67

(¢} Name of hospital or.institution:

outside city or town Limits, writa “RURAL" nnd name of township)

Pregident St.

(d) Letigth of stay:

In this community

{II pot in hospital or institation, writs street number or location)

In hospital ot institution

I {Specify whether

yours, months or days)

I

Primary Registration District No...... ..__‘ ﬁ ﬁ ':Y‘ Registrar's No.._.64.23
2, USUAL RES[DENCE OF DECEASED: { / ~ ﬂqé
(a) State... Migsuori.... (8} ComntypSilof. clzitttry L)

(c) Clty or towILL..... =
(lr outside city or town Limita,

(d) Street No. ..,.67....31'6 Sidﬂ.llt_S. ¢ AP

If raral, give location}

(¢} Cltizen of foreign country? B (Yes or No)

If yes, name country £ l

{a) PRINT

3 SAMUE
FULL NAME 'Smﬁ'&e&-' tunter (Lantai)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........ Au.g..m...uaa, 2

19. (a)
Dstarece

18. o) Signature of funeral director. weick BPOS . Und L4 GO b
® address 2201 S. Grand Bl

_ﬁJQM_}. <

| registrar) (Rmu’lr . nmuzn)

3. {b) If veteran, 3. () Socinl Security 1941 4’ 20 . P
aur. minute____x alM.
name war.........JQ no year N ot
21. I hereby certify that I attended the deceased from
5. Color or $ (2) Single, widowed, matried, 9. . to 19
s sec Male J givoreed_ DAV OTC ed} that [ last gaw b alive on : 19___;
6. (&) Name of busband or wife. ... 6. (¢} Age of husband orfi and that death occurred on the date and hour stated above. rati :
Elizabeth Lunter .. ative . Immediate cause of deatp COX'ONAYY. Qcclusion |CrEey)
7. Birth date of deceased 2t Fe - 1886
(Maoth) (Day) (Year)
8. AGE; Years Months Days If less than one day Due to. =
W a5 ) « 7 V;if/
. r. min ¥
Due to. /J £ i
9. Birthplace Augtria 4’ (//
(City, tawn, or emii:lﬂ - t . (Stota or foreign conntry) - S / i o
Oth ditiona.
10. Usual occupation Junk Cellector (tlu::;fi‘:nw T _ ufduﬁ) Hl’

11. I[ndustry or busi - - - PHYSIGIAN
é 12. Name Don' t Know Tt . ’”“’"@’;’?'_.‘.i’iﬁﬁi'm : — " ?s ,‘ ¥ -c‘:ﬁ” U;“ne
S \ Aus tria l"l}‘ R ‘ y . g “"’?. L £ the caute to
& {13, Birthplace e anss o Emcign commiesy LW whichdeats
E { 14. Malden name tanre Kiibw. ] i Of autopsy R :h:r.z::ﬁ be

. 1 r - = tisti ¥.
g 15. Birthplace TS —————1 (Si “sfwt:in }m;an'“ﬂ 22. If death waa due to external causes, fill in the following: ’
16. @ mormedil'S . Ireme Bucher. {6} Accident, suicide. or homiclde (specify)
(5 Address 3257 Misgourl 8ve. (8 Date of occurrence
occur?
AT @) e e (5) Date thereof £, 1941 (| (0 Where dd lajury Civor vomed ot o)
(numl, cremation, or re:maval) (Manth) (Dey) (Year) (d) Did injury occur in or about home, on farm. in industrial plm:e in public place?
/m Flace: burtal or cremation... O b« Mathews Cemetery,

(Spodfy tm of place)

While at work?.. of INFOry e el

23. Signat 77 ( M@
Add Date si

(Licensed Embalmer's Statement on R

o Side) } -




~r

STATEMENT BY LICENSED EMBALMER

' !

1 hereby certify that the body whose name is recorded on the reverse side of this certifiicate was embalmed by me, or by

......................................................................... , Registered Apprentice No...
working under my personal supe:visin‘u.'_
Signed NOT EMBALMED ) -
ST Licensed Embalmer No

_ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

.the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should bhe so stated above.



